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654-0391 

Ms. Nancy-Ann Min DeParle, Administrator 
Health Care Financing Administration 
200 Independence Avenue, SW 
Room 314-G 
Washington, DC 20201 

Dear Ms. 

SECTION 15WAIVER MEDICAID DEMONSTRATION PROJECT FOR 
FAMILY PACT (FAMILY PLANNING, ACCESS, CARE, and TREATMENT) PROGRAM 

The California Department of Health Services (DHS) is pleased to accept the Terms 
and Conditions conveyed to DHS by the Health Care Financing Administration (HCFA) 
on December 

We look forward to this opportunity to demonstrate to HCFA the unique benefits of the 
Family PACT Waiver Program in a Medicaid Program. We feel that the Family PACT 
Waiver Program will as a national model in eliminating barriers and ensuring 
access to family planning services for the low income and at-risk populations. 

We appreciate all the efforts of HCFA staff in reviewing and approving this waiver and 
would like to thank all involved. At any time, if there are questions or you require 
information, please do not hesitate to contact me at (916) 654-0391 or Mr. Joseph A. 
Kelly, Chief, Medi-Cal Policy Division, at (916) 657-1542. 

Since y,

Original by

Stan Rosenstein 
Acting Deputy Director 
Medical Care Services 
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cc: 	 Mr. Timothy M. Westmoreland, Director 
Center for Medicaid and State Operations 
Health Care Financing Administration 
7500 Security Boulevard 

Baltimore, MD 21244-1850 

Ms. Linda Minamoto 

Associate Regional Administrator 

Division of Medicaid 

Health Care Financing Administration 

75 Hawthorne Street, Fourth Floor 

San Francisco, CA 94105 



